FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEF&BTMENI‘ OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

G. MICHAEL WOMBLE D.D.S., P.A.

DOCUMENT # 534748

Principal Place of Business
PLES. LAWDOCK. INC

TAMIAMI TRAIL NORTH  SUITE 300
NAPLES FL 34103

Mailing Address

4501 TAMIAMI TRAIL NORTH
SWTE 300
NAPLES FL 34103

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90079 008 ***150.00

NN CERARTR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
04/15/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] . 59-1745406 Not Applicable

Suite, Apt. #, stc.

22]

Suite, Apt. #, etc.

27]

5.-Cer1ifcate‘bl Status Desired O

e $8:7 5- Additional - .
Fee Reqguired

City & Slate City & Stale 6. Electian Campaign Financing O $5.00 May Be
E m Trust, Fung Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [2_5] E-] l;‘ Personal Property Tax. Clves ONo
3. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

e A/aﬂ/es Zaufa/ogé’ Zac..

JOHNSON. KIMBEHLY 82| Street Ad gp 0. Box Number is Not Accept:
4501 TAMA T 50 Tt s drqil M.
NAPLES FL 33940 > _Surde 300 :
N anles FL |*| 3253

SIGNATURE

of, Section §07.0505, Florida

Statutes.

of Bections 607502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby acce7
7

/Als

the appointment as registered

Slgnature, typed or printed nama o!regislefd ager® and title if applicable.

(NGTE: F

Agent

gl required when rai ing)

0455810

i

CR2E034 (11/98)

{

12. OFKICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE PTC [ DELETE 11 TITLE CIChange [ Additon
NAME WOMBLE, G. MICHAEL 12 NAME

streetaooress] 6100 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS

CITY-§T-21P NAPLES FL 14 CITY-5T-2P

TIMLE Vs [ DELETE 24 TME [IChange [ Addition
NAME WOMBLE, BETTY J. 22 NAME -

street aoress| 6100 TAMIAMI TRAIL NORTH 2.3 STREET ADDRESS N
CiTY-ST-ZP NAPLES FL 2 4CITY.ST-ZP o T B

TILE D ] DELETE 31TINE [1Change [ Addition
NAME LOVETT, WILLIAM E. 3.2 NAME

streeTaporess| 6100 TAMIAME TRAIL N 33 STREET ADDRESS

CTY-ST-2P NAPLES FL 34, CITY-ST-ZP

TITLE [J DELETE 41TIE [dChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P 44 CITY-5T-2P

TILE (] DELETE 51 TITLE [QChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-5T-ZP

TITLE [ DELETE 6.1 TILE [J Change [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiF 84 CITY-ST-ZIP

officer or director of the col
Block 12 or Block 13 if chanfied,

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this annuat report or supplemental annual report is true and accurate and th

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
r at my signature shall have the same legal effect as if made under cath; that | am an
ration or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that- my name appears in

r pn an attachment with an address, with all other like empowered.

(/15 /94

Dfte £ [

Daytime Phone #



